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domen i saman < Beer hebhavi ors rel ated tot he | eadi ng causes of death, disability and chronic diseases. Al resuts
have been wei ghted and can be i nterpreted as preval ence estinates for the adul t popul a-
tionof Mchigan. Results are presented w th 95%confi denceinterval s.

. Initia results fromthe 1997 Mchi gan Behavi oral R sk Factor Survey (BRFS are presented
i inthisbrief report. The BRFSis arepresentative statew de survey of Mchiganaduts
- conduct ed t hroughout 1997. Qurvey quest i ons focused on heal t h screeni ng practi ces and ri sk

WHMEN' s

BrREAST

AND CERVI CAL

CANCER SCREENI NG

The nmaj ority of wonen respondent s
had ever had a Pap test for cervical
cancer (94.8%, and nore than 8in 10
(83.8% had had the test inthe past
three years.

d wonen aged 20 and ol der, about
9in 10 (90.9% had ever had aclinical
breast exam but only about three-
quarters (75.3% had had t he exam
W t hi n the recormended tine frane
(every three years for wonen aged 20-
39; annual |y for wonen aged 40+) .

d wonen aged 40 and ol der, nearly
9in 10 (88.6% had ever had a mam
nogram but only 6in 10 (59.2% had
had t hi s screeni ng w thi nthe recom
nended ti ne franme of one year. Com
bi ni ng appropriatel y-tinedclinica
breast examand appropri atel y-ti ned
nammogr aphy, slightly over hal f
(52. 4% of wonen aged 40 and ol der
wer e consi dered t o have recei ved
appropri at e breast screeni ng.

The mamnogr aphy scr eeni ng i ndi ca-
tor (andthereforethe appropriate

breast screeningindicator as well) has
been updat ed f rompr evi ous BRFS
reportstoreflect newtine frane
recomrendat i ons. Annual namrogr a-
phy for wonen aged 40-49 i s a new
reconmendat i on; previously this
screeni ng was recommended every two
years for thi s age group.

S nce 1990, there has been no
substantia changeinthe proportion of
wonen who had ever had a Pap test,
and had ever had aclinical breast exam
The proportion of worren aged 40+
who have ever had a nanmmogr am
however, has i ncreased 14 per cent age
poi nt's si nce 1990.
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14 | Bver Had Pap Test (Age 18+)

22 | Pap Test Wthin 3 Years (Age 18+)

16 | Ever Had dini cal Breast Exam(Age 20+)
25 ] dinical Breast Examln Appropriate Ti ne

2.4 | Ever Had Mammogr aphy (Age 40+)

3.7 | Mammogr aphy | n Past Year (Age 40+)

3.7 | Appropriate Breast Screening (Appropri atel y-
tined dinical Breast Examand Mamogr aphy




TRENDS OF SELECTED BEHAVI ORS

Adults Safety Belt Nonuse: Adult nonuse of car safety
bel t s has decreased from39% n 1990 t 0 28%i n 1997. Nb dat a
verecd | ectedin 19%4.
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1990 1991|1992 | 1993|1994 | 1995|1996 | 1997

‘Percent %5’39.0 34.0|33.9|35.8 28.9|26.9(28.0

Qurrent G garette Smokers: The proportion of adults
who ar e current snokers has stayed nearl y t he sane si nce
1992. The Departnent of Community Heal th year 2000
obj ectiveistodecrease adult snokingto 22. 3%or | ess.
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Ever Tested for HV: The proportion of adults who had
ever beentested for HVhas i ncreased overal | from29. 8%
in 1993 to 43. 7%i n 1997.
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Qverwei ght: The proportion of adul ts who are overwei ght
has i ncreased from26. 5%i n 1990 t o 34. 5%i n 1997. The
DCepart nent of Cormuni ty Heal t h year 2000 obj ectiveis
t o decrease adul t overwei ght to 26%or | ess.
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1990| 1991|1992 | 1993 | 1994 | 1995|1996 | 1997
‘Percent/f’ZG.S 29.4129.2|29.1| 314 | 310 | 32.0| 34.5

* Thetop and bott omaf t he boxes i nthe charts i ndi cat e t he 95%confidence intervals. Theestinate i s indicated by the dot.

PrReVENTI VE CARDI OVASCULAR

Di sease  ( CVD) CounseLI NG

PrRevaLENCE oF SELECTED Risk Factors AND BEHAVI ORS

1997 M chi gan BRFS
(i n percentages w th 95%confi dence i nterval s)

% 95% A Ri sk Fact or/ Behavi or % 95% A Ri sk Factor/ Behavi or
G garette Snoking Heal t h Care Access and Screeni ng
26.2 + 18 Qurrent dgarette Swking 9.2 + 14 Had Heal th Care Qover age (Age 18- 64)
Year (Anong QJrrent D'aily Srrpkers) 75.9 = 18 Bver Had Ghol esterol Tested
40.9 + 39 Reported Trying to Quit Snoki ng (Among ]
Qurrent Shokers) Col orectal Cancer Screening (Age 50+)
Exer ci se and Wi ght Status 21 f 29 BOOd_SOOI Test Past Year ]
57.8 + 22 Reported Trying to Bxerci se Mre H.0 + 35 Jgnoi doscopy/ Proct oscopy Test Wthin5 Years
41.0 + 20 Reported Tryingto Lose Véi ght | muni zations (Age 65+)
34.5 + 20 Qverwei ght 632 * 51 HuShot Past Year
H V/ AIDS (Age 18-64) 45.8 * 5.3 Bver Had Pneunoni a Vacci nation
92.8 + 12 Wul d Encour age CondomUse f or D abet es, Bl ood Pressure, Chol esterol
Sexual |y Acti ve Teens 59 + 10 Bver Told D abetes
80.1 + 20 Wul d Encourage Abstinence for Teens 23.3 + 18 Bver Told H gh B ood Pressure
5.5 £ 10 RerceivedRskof HVInfectionHghor Mdum | 31 5 + 292 BEjer Told Ghol est erol H gh (Anong Those Test ed)
a7t 24 Evgr Testedfor HV 23.6 + 18 BEver Told hol esterol Hgh (Among Al Adul ts)
I njury
28.0 + 20 Adult Safety Belt Nonuse A cohol ke
16.0 + 25 Child Safety Belt or Safety Seat Nonuse 3.8 * 0.8 Feavy Drinking
(W t hrough age 15) 18.8 + 18 HngeDinking
79.1 + 31 Child B ke Hel net Nonuse (Age 5-15) 3.5 + 0.8 DrinkingandDriving

Respondent s wer e asked a % 95% Cl | Proportion of those advised by a doctor to | ower their risk
series of questions about advi ce of cardiovascul ar disease by...
they had regel V.Ed froma phy§| clan 3L6 + 20 | ..eatingfewer highfat or highchol esterol foods (anong al |
tolower their risk of devel opi ng

A : r espondent s)
heart di sease or stroke by changi ng ) )
speci fi ¢ behavi ors. More than 1in 24.1 + 1.8 | ..losingweight (anong al | respondent s)
3 respondent s had been advi sed by [90.6 * 3.7 ...l osi ng wei ght (anmong overwei ght respondent s)
adoctor toeat fewer highfat or 37.9 + 22 | ..exercising norel bei ng nore physi cal |y acti ve (anong al |
hi gh chol esterol foods and nearly r espondent s)
4 in 10 had been advi sed t o0 exer - 62.0 + 43 | ..taking nedications specifically toreduce hi gh bl ood pressure
cisenore. About 7in 10 current (anong t hose ever tol d bl ood pressure was hi gh)
snoker s had been advi sed by a 15.0 + 2.2 | ..taking nedications specifical |y toreduce hi gh bl ood chol esterol
doctor to quit snoking. (anong t hose ever tol d bl ood chol esterol was hi gh)
70.9 = 37 | ..quitting snoking (anong current snokers)

Tabl e Notes: Proportions are anong al | respondent s unl ess ot herw se noted. Acurrent snoker was defi ned as a respondent who
reported that she or he had snoked at | east 100 ci garettes and currently snoked ci garettes. Qrerwei ght was defi ned as a Body Miss | ndex
equal toor greater thanthe 85" percentile. Thefollowng HV A D5 indicators are presented as proporti ons of respondents age 18- 64 who:
voul d encour age condomuse anong sexual | y acti ve teens, woul d encour age abst i nence anong t eens, percei ved thei r chance of HVinfection
as hi gh or nedi um and had ever beentested for HV(“don't knows” were val i d responses). Theinjury preventionindicators represent the
estinated proporti onof adultswhodi dnot a ways use car safety belts, theproportionof adultswthchildrenupthroughage 15inthei r
househd dinwhichtheo dest childinthis agerange d d not al vays use safety seats or safety belts, andthe proportionof adultswthchildren
age5-15inthehousehd dinvhichthed dest childinthisagerange didnat a ways wear abicyclehel net whileridngabike Indicatorsfor
ever tol ddiabetes, highblood pressure, and hi gh chol esterad represent the proportionof respondents who reportedthat they had ever been
todby ahea thprofessional that they had that condition. Heavy drinki ngwas defi ned as consuning at | east 60 or nore a cohal i ¢ bever ages
during the past nonth, bi nge dri nki ngwas havi ng had five or nore a cohol i ¢ beverages per occasi on at | east onceinthe past nonth, and

drinki ngand drivi ng as havi ng driven acar after havi ng had “perhaps too nuch to dri nk.”




